We report an autopsied 20-year-old 
Introduction

Pseudo-Hirschsprung's disease is characterized by gastrointestinal motility disorders that closely resemble Hirschsprung's disease despite the presence of intramural ganglion cells throughout the large intestine. Usually, symptoms of chronic ileus present in the newborn period (1-4). The term "pseudo-Hirschsprung's disease" is a collective term comprising different disease entities, including immature enteric intramural neuronal cells (5), declines in the number of intramural neuronal cells (hypoganglionosis)
, neuronal intestinal dysplasia (7) , chronic idiopathic intestinal pseudoobstruction syndrome (8) and megacystis-microcolonintestinal hypoperistalsis syndrome (9, 10) . Here, we report an autopsy case of hypoganglionosis in an adult patient who was in cardiac arrest on admission.
Case Report
A 20-year-old man in cardiac arrest was admitted to our hospital. His 
F i g u r e 4 . S u b mu c o s a l ( Me i s s n e r ) p l e x u s o f t h e c o l o n o f t h e p r e s e n t c a s e ( A) a n d t h e c o n t r o l ( B ) . Ar r o ws i n d i c a t e g a n g l i a .
T h e n u mb e r o f g a n g l i a wa s r e d u c e d i n t h e p r e s e n t c a s e ( He ma t o x y l i n a n d E o s i n s t a i n i n g , × 2 0 ) . (Figs. 4, 5 (Fig. 6) . Isolated ganglion cells were also observed in the submucosal plexus (Fig. 7) . In the submucosa of the normal control cases, one ganglion usually consists of more than one ganglion cells grouped together; in this case, isolated ganglion cells were frequently found. Regarding the nerves, aganglionic segment, hyperplasia nor narrow segment was identified. There was no abnormality which appeared to be responsible for his cardiac arrest in brain at suboccipital puncture. These autopsy findings indicated that the patient died of severe intestinal necrosis associated with megacolon due to hypoganglionosis. I s o l a t e d g a n g l i o n c e l l s f o u n d i n t h e s u b mu c o s a l  p l e x u s o f t h e c o l o n o f t h e p r e s e n t c a s e ( A) . I n t h e c o n t r o l  c o l o n , o n e g a n g l i o n u s u a l l y c o n s i s t s o f a t l e a s t a f e w g a n g l i o n c e l l s g r o u p e d t o g e t h e r ( B a n d C) ( He ma t o x y l i n a n d E o s i n s t a i n i n g , × 4 0 0 ) .
F i g u r e 5 . My e n t e r i c ( Au e r b a c h ) p l e x u s o f t h e c o l o n o f t h e p r e s e n t c a s e ( A) a n d t h e c o n t r o l ( B ) . Ar r o ws i n d i c a t e g a ng l i o n c e l l s . T h e n u mb e r o f g a n g l i o n c e l l s i n t h e p r e s e n t c a s e wa s r e d u c e d t o 2 0 -2 5 % o f t h a t i n t h e c o n t r o l ( He ma t o x y l i n a n d E o s i n s t a i n i n g , × 1 0 0 ) .
F i g u r e 6 . He t e r o t o p i c g a n g l i o n c e l l s i n t h e c o l o n o f t h e p r e s e n t c a s e . He t e r o t o p i c g a n g l i o n c e l l s we r e f o u n d e mb e d d e d wi t h i n t h e mu s c u l a r i s mu c o s a e ( A, a r r o w) o r wi t h i n t h e mu s c l e b u n d l e o f t h e mu s c u l a r i s p r o p r i a ( B , a r r o w) ( He ma t o x y l i n a n d E o s i n s t a i n i n g , × 1 0 0 ) .
portion of ileum also showed mild necrotic changes. The stomach, duodenum and jejunum were intact. Histologically, ganglion cells in the intestinal plexus were found throughout the large intestine. However, the number of ganglion cells in this case was reduced compared with the control cases. The control cases used in this study were autopsy cases without intestinal disorders (n=5, age 24 to 67). In the sigmoid colon and rectum, we counted the number of ganglion cells of myenteric or submucosal plexus per 3 cm in length on histological sections. The number of ganglion cells of myenteric plexus was 16 to 27 in this case and 135 +/-20 (mean +/-S.D.) in the controls. The number of ganglion cells of submucosal plexus was 17 to 23 in this case and 144 +/-25 in the controls. In the myenteric and submucosal plexuses of the sigmoid colon and rectum of this patient, the number of ganglion cells was approximately 12-20% of that in the control cases
Discussion
We 
Conclusion
We reported an autopsied adult case of megacolon in hypoganglionosis, a pseudo-Hirschsprung's disease, together with histopathological analysis.
